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w

Print or type the following information; complete both sides of this registration form:
REGISTRATION: (check ane) m{ew registration [ JAmended registration (if amended list reason)
REASON FOR AMENDMENT: [ ]Change in officers | JChange resident agent

(] other '
%MMAMLCO_AM
NAME OF COMMITTEEL: ohiticel Actien Fund

Mailing Address: 200 AN, Lawh B,

bos Vegar MU QIO 202 4$3-L30est 272
! City State Zip Telephone

PURPOSE:; (Briefty state the purpose for which the political action committee was arganized. )
To manitor ()olu,w'\'a,r\r) Funds £5, ,t)a's"('f/,a..‘ conte b Tione Jn Nevada. ,

RESIDENT AGENT:  (Pusuantto NRS 294A.260, each committee for political action must appoint and kecp
inthisslatearcsidcmagcntwhonmstbeanatnmlpetsonwho:esidcsinthe State of Nevada.)

Name of Resident Agent: V1o vin  \/icch fw i o X,

Mailing Address: 3820 Ldilac Haze 5T,
-(%%AL%L( égtg %1(; 141 e Tele;;lone 74

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT
I Mre o B NMicahwi Mo Sa hereby accept appointment as Resident Agent for the

above named committee §6r politigal action.

4 )

Prescribed by Secretary of State
ELAOO (rcv. 07/99)
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e

P-
OFFICERS: (Please list the name, title and address of each officer.)
Mario Vicchiwllo Se, 3820 Liiac Haze ST,
Name ] Address
Chairmawn: SSMECAAF La¢ Vegas, NV. £9147
Title , City/State/Zig , _
Daniel RoIT _m_&u/frr/mrn Circle
Name Address
Commitlee Member Lot Vega s, U, 89128
Title City/State/Zif
BrocK S bom 8,53 Rliscyille Ave,
Name Address
Comm(‘H’re MC,M loe.r Lo. U? [/ /UU: 5‘7!18
Tite City/Statz/Zép 4
Travis  STubbi.fid 491 Dunyegan CT,
Name Address v
CommitYee Member A Lac Veca c MIP9129
Title City/StateIZipl v/
_‘Alj_n_l'_&m S&l@ﬁrér 140\5“7 ﬁ)r+ Lﬁ)au,mf CT.
Name Address /
Committer Mewmbey A ac. N 29203
Title City/State/Zip 4
AFFILIATION: (if the committee for political action is affiliated with any ather organizations, list the name and address
of each  organization.)

Name of Organization: Address:
Toteendiona) Waioe o Elevdfor 00 Sofh Medlor Ave
ConsTrcTors Llocal ™ 18 4

o - °c Pa..fad\vewa;/. Cahf. 91106
Submitted By:
Moo BNV icaic)le = Nou. 23 2000

Name of representative of group Date

Send Completed Form to:

SECRETARY OF STATE

101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786
PHONE: (775) 684-5705  FAX: (775) 684-5718

Prescribed by Secretary of State
NRS 204A.230

ELAOO (sev. 07/99)




